OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-8-5-14)

INSTRUCTIONS: Please type or print fegibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

State Form 4606 (R1311-05) Summary Sheet

. FILENUMBER ___ __

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? C%es ;;}fNo
£, ’

COMMITTEE INFORMATION
1. Full Name of Committee {as on Stalement of Organizatian) D Check if this is a new name

Maqqfi lewr s Mﬁar@f’%

2. Acronym or r Abbreviated Name {if any} L 3. Committee Telephone Number

(317, 9i7- 9263

4, Mailing Address (address where all campaign ﬁnance correspondernce is received) B Check if this is a new address

H3U5 Trace .,gl & Lank
5. City, State, ZIP Code N v L l:-rf 6. Party Affiiation (if applicable)
/‘Io] laralol's, T 125 Petmoceat

CANDiDATE INFORMATION (For Candidate’s Committees Only}
7. Full Name of Candidate (include any nickname)

Macar Ain  lewns

Dervocrat

8. Party Affiliation or i \ndependent Candidate

9. Office Sought {Include “district number, if any. Not required for exploratory conumniitee.)

Cit surdy  Counc |
TYPE OF REPORT

10. County of Remdence
Maf10n

11. Check one:
) pre-primary [ Pre-Blection ml\nnual ] Nomination [_] Other
[ Finatisbands Cormittes fines 16, 19, and 20 must be 07 | Outgoing Traasurer (within 10 days amend Statement of Organizaion)

12. Reporfing Period: ‘  COLUMN A
From: f-1- !é Through:_ {2-3-/b _ This Period
13. Cash on hand and investments at the beginning of this reporting period.
14. Gash on hand and investments January 1, cument year,
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contribulions and loans, as well as cash cordributions.)
i5a. Kemized (use Schedule A)

| CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
1 Post-Convention

COLU‘.‘!N B
__Yearto Date

15b. Unitemized

15¢. Add lines 15a and 15b in both columns SUBTOTAL

18 Add ilnes 13 and 15c in Column A and lines 14 and 15c in Column B TOTAL
i EXPEN D!TURES

(Note W:ese amounts mclude m—kmd expenditures and loan repayment&)
173, emized (use Schedule B} (Public Question: use Schedule C)

17b. Unitemized

17¢. Add lines 17a and 17b in both columns SUBTOTAL

18, Cash on hand and investments at close of this reporling period (sublracl 17¢ from 16 in both cofumns) TOTAL q ?)ﬂ

19. Debts OWED BY the committee (use Schedule D)

20. Debts OWED TO the committes {use Schedule E)

CERTIFICATION n
1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signat;ze of Traasurej Title {M{/{Qf Date /’ { Z’ (7

Signature of Candidate (if apfiﬁcable) Date

WARNING: Any information contained in this report may nol be copied for sale or used for any comnrercial purposa, (JIC 3-9-4-5] A person who knowingly
files a fraudulent reperl commits & Class D felony, (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits 2 Glass B misdemeanor, IC 3-14-1-14} and may be subject bo civil penalties. (IC 3-9-4-16, iC 3-8-4-17,.IC 3-9-4-18)

%;&USE&ELY&
JANT8 2017
FILEL

ﬁﬁ \0:0&;},



REPORT OF RECEIPTS AND EXPENDITURES (CFA<4 SCHEDULE A-1)

O oy OMMITYEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Hection Commission {IC 3-9-5-14} Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print leqibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side, This schedule is used to document conlributions and receipts tolaled on TEM 152 of the Summary Sheet. Al
cumulative confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular pary commitiee). All cumulative receipls, {such as loan proceeds and rpayments, refunds,
rehates, retumns of deposit, proceeds from sales, interest or other income) OVER $100 per contribetor, within a calendac

FILE NUMBER

year, MUST be temized on this schedule (over $200 ¥ regular parfy commities). A contributor's occupation is required i an Z ? j’
individual mskes af least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION } COLUMNA | COLUMNB |  DATE
FULL MAILING ADDRESS ~ OROTHERRECEIPT | AMODUNT THIS CUMULATIVE | RECEWED

(street, number, city, state, ZIP code) i PERIOD YEAR-TO-DATE | RECEIVED BY

1. - Contributions: .
Consfon Raord % Direct SO 3-2/-
1 In-Kind {describe} :
%22 M. Mlabare 54,
Vi koG é , %’her Receipla'
\ e Interest Loan
Indiaagdis, Jn) 46208 g o £ beafor
Contributor's Occupation (F required)
2 Contributions:
Shawn Penray X Diect <D 2.2/},
. [ InKind (describe)
4107 Algoavilie
r L\ Other Receipts:
M ‘mﬂp“ “ﬂ ;U L{c’m I:I Interest D Loan .
[ msc. gspeciny P O&nﬁr

Contributor’s Occupation (I required)

tributions:

Komeelah Shahead - Dialio Aowa 100 3-21-16
7483 fomningbraoke ch |0 e

wnafolls, W H6LSY | Rereesws |
Indisnapells, 1 4 SMM{WEM 0 0lnter

Contributor's Occupation (¥ required)

Al k. Becon o jov 301%

Irdionapolis, W HoBY e,
- { %M:ISC. (spEm P‘ Okﬁ’qﬁf

Contributor's Cecupation [if required .
5. : niributions:
_T(d VaZ7 8("(6}(’{{7 ol :::; (doscre) 10} ;w@l*}é

1945 Rodhekind #1., et 36 |
5(&wn5})0‘f7) j/‘/ qellZ | D et O Loan- s

O wasc. fspecifiy

Contributor's Dccupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 4 i

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission {IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule, For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipls iotaled on {TEM 15a of the Summary Shest. All
cumuiative contributions from individuals OVER §160 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar parly comvmitiee). All cumulative receipts, (such as kan proceeds and repayments, refunds,
rebates, refums of depostt, proceeds from safes, inferest or other income) OVER $108 per contributor, within a calendar

FILE NUMBER

year, MUST be itemized on this schedule fover $200 if requiar parly commitlee}. A contributor’s occupafion is required if an -g [ {
individual makes at least $1,000 in conlributions dieing the calendar year. Otherwise, this is opfional, Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMNA | COLUMNB |  DATE
FULL MAILING ADDRESS AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE RECEIVED BY

" Derls Soorac]ard ﬁ}.&bgm 100 2.2/-16

70 L{% .E w% ‘H‘, L] inKing (describe)

€ N Other Receipts:
le'Mf’hlﬁff ;ﬂ«j qé Z‘5L S I;::::pe?mman H 0&46{"

Contributar's Occupation {if requdred)

z 5@” H’a Ll %:egdr:escﬁbe) ,00 9—_,2‘( 6
1953 M. Jrvirgden Ave,

By g Y2850 | Rerhecsms |

j /‘Lﬂ‘ er ! Ljﬁj [J whsc. {SpeEM ,0' , g

Contributor's Occupation (if requared)

' pW]"Q/)q !'} U e et 100 1
@]bb’ padun %’, gm«m {describo} 3-’2{

jﬂ(/\:a\na slis 1(421{0 D1 et T Loan _
polis, T L2H0 | By 0, et

Contributer's Ozcupation (i raguired)

fibutions:

Y feYoan Oods” o 107
555 Wawdhorme 41, |5 mmee S

z{\.ﬂliﬁﬁ“d\..pd‘\‘é ( W L{ (224 SE'IM":%:S?)“‘"“ f Ofautpl”

Contributor's Occupation (If required)

ibutions:

& Loderick Wheeler — ov T
5uig bapidan Lone i
W}de&%fﬁ W Y428y | O itorest 1 toan

2] Misc. specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 5m

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheet}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

T ne CMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission {IC 3.8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY [NDIVIDUALS ON THIS SCHEDRLE, Please fype or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedufe is used lo docurent contributions and receipts totaled on [TEM 15a of the Summary Sheel. Al
cumulative confributions from individuals OVER $100 per contributor, within a calendar year MUST be Remized on this
schedule (over $200, i regular party commitice). All curmulative receipts, (such as lgan proceeds and repayments, refunds,
rebafes, retums of deposi, proceeds from sales, inferest or ather income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (aver $200 if reqular party commifiee). A contributor's occupation is required i an 4{ l 5-
individual makes af least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION ' TYPE OF CONTRIBUTION | COLUMNA COLUMN B ! DATE

I
FULL MAILING ADDRESS L AROUNT THIS i} CUMULATIVE {  RECEWED
4

{street, number, city, state, ZIF code) | PERIOD YEAR-TO-DATE | RECEIVED BY

" Tenley Drescher- Chedey | Broma 05 -
41 Che o6 iﬂﬂ%an %J , 13 in-4ind (desaribe)

- i; 2 }‘5’ /f\/ é{{gZ(}o Other Receipts:
ol il L { [ neerest (] Loan
é iﬁ ! 1 Mzsc. (specify} ﬁ G}&aﬁf

‘ Contributer's Decupatlon {if required)

‘ " Mamon Fwrers, T :z""fi,dm, 50 o
597 feserve [ _
Other Receipis:

Fadiwnapls, Tur 16720 |t S o

[ wisc. fspecity) A ﬁ U }&‘! ﬁ’f

Contributor's Occupation (7 required)

! 3 g(;mﬂ flj“';v\qﬂ_ %?Eﬁ;emw ﬂ;o ng[//é
NS W Walnet 5, -

;AJ.\E&M.PJ;G} I H6Z07 | et H toen P Clewfar

] isc. (specify)

‘ | Contributor's Occupation (f requirad]

ntgitutions:

Whiliam SHinsen = 75D 2l)b
o iy . B 3
%Mﬁpﬁn;} jfu {/,r{!’?)og ODme;z;Em{i] Loan 69. OKQd‘éf

1 misc. (specity)

Contributor's Gecupation (¥ required]
5

| Sey el o 250 9.1
‘ 580 Continerdal O

Other Raceipts:

ZnsiVe, W 46077 (BB | okt

[ misc. {specity}

~

Contrikutor's Gecupation (7 required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ l ‘ BO

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA..4 SCHEDULE A-1)

B O A e o, CMMITTEE CONTRIBUTIONS BY INDIVIDUALS
%7 Indiona Elecion Commission (IC 3:9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of pink legiily IN
BLACK INK ail inforrsalion on this schedetie, For assistance it compleling this schedue, see instrucions o ihe reverse FILE NUMBER
sda. This schedule s tsed t document contrbutions and receipts fobaied on HEM 153 of e Summary Sheat Al
cumulative contributions from individuals OVER $109 per conkibutor, wiin a calendar year MUST be lemized on s

scheduie fover $200, i mguisr party comm¥itee). All cumulafive receipls, (such 35 oan proceeds and mpayments, refunds,
rhales, mitms of depasl, proceeds fom sales, inferast or ather income) OVER $100 per contributor, within 2 calendar
year, MUST be femized oa this schedule {ove $200 # regular party commilios). A contrbutor’s occupation is required if an 5- 15.
n&wduaimakesumnmomwﬂummmemdayea Oterwise, this & opfional. Page of

CONTRIBUTOR'S FULL NAME AND QCCUPATION  TYPE OF CONTRIBUTION | COLUMN A i coLutne | DATE
FULL MAILING ADDRESS . _OROTHERRECEIPT i AMOUNTTHIS | CUMULATIVE | RECEIVED
(street, number, city, state, ZIF codej : ‘ PERIOD YEAR -TG-DATE ° ! RECEIVED BY

' ﬂaw&{ C. lewis ?:5 500 fer’/é
57? «Fa}f&b’:ﬁﬂ, e (s

bnrbtyy T T Possi

z pm{ P Cot it ﬁﬁ?"[::" o 74///4
12500 Maljac Wey T trkind (doscribe)

M Cacdsull L&/ TN 46055 | BT it L1 toom P OKeafor

[ Msc. ¢speciiy)

Contributor’s Occupation (i required) — |
x Gtegoly Henneke W oxes o3 "
3%% Mdd/fcﬁchufe}‘&f pve, | D mi sz

vt k0 Other Receipts:

It g 24| B oty
mmwmﬁm Vice. fregigend

Tysan Chastain [ ™ oy
(952/ E /bffdn 5’+ [[] tni6ndt (describe

Indianalis, Jv HoTOT | e, |

_ £ sise. fepaciy) p ﬁl@aﬁf
Contribartor's Octupation & rquired) ?MEM' Céa ' —
" K Hogan ] ot 200 1300 | 3-i5-/b

9 In-Kind {describe)

b\ £, At 5, o
Todfanafolis, 20 H200 e 1 | s
ContrttosCosapaton 1 eing_( 45U YIONT ’ﬁﬁ”

SUBTOTAL THIS PAGE OF SCHEDULEA | $ Y 70D

TOTAL OF ALL PAGES OF SCHEDULE A DN THE LAST PAGE ONLY $
{Enter total on ITEM 153 of the Summary Sheet}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

AP CA M?
'\' o s raringy TS CONTRIBUTIONS BY INDIVIDUALS
G227 indina Elecion Commission (36514 ftemized Contrlbutfons and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS EY INOIIDUALS ON THIS SCHEDULE. Please type of print legibly N
BLACK INK all information on this schedule. For assistancs in completing this schedule, see instructions on the reverse
side. This schedule is used o document contribuBons and receipts {otaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per confribuior, within a calendar year MUST be iemized on this
schedule (aver $200, if regular parfy commifiee). All cumulative receipts, (such as loan procesds and repayments, refunds,
rebates, feturns of depostt, proceeds from sales, interest or other income) OVER $100 per confribulor, within a catendar
year, MUST be itemized an tis schedule fover $200 if regular parly commiftea). A contributor's occupation is required if an
individual makes at ieast $1,000 in contributions during the calendar year. Dtherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TVPEOF CONTRIBUTION ;| COLUMNA | COLUMNE DATE ~
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE | _ RECEIVED
RECEIVED BY

FILE NUMBER

(sitreet, number, city, state, ZIP code) ] PERIOD YEAR-TO-DATE

" Mo Hogan %’S‘?ﬁm’ 106 VB0 | 72076

In-Kind {describe)

Gbl £, " St
Drhwophs, I 46202 | o . chotor

[ wlisc. (specityy

Contributor's Qccupation (if required)

o Ma 7 %tg?gzmz O o7
i“\;z 5 “'{f‘/f' #091 ﬁ / (1 in-xand ¢eescrive) 160
(f/‘vl.lcy'apd 5, ;[,L/ L/(,Q,_’]g e

[ wsc. fspeciiy} ;p Offaqﬁ(’
Cantributar's Occupation (T required
" Petqlay, Meaglar Fows 10D A
S, ) s
Tag % 02 Orther Receipts:
st 0 I 7. ot
Contribirtor's Occupation (¥ requied)

s e g | 20 4.7.16
L4 Green leaves g, In-Kid (clescribo)
Indiwmaplis, W 46llo | BTCED) o P, Okenfor

D Misc, {specify)

Contributor's Oceupalion (if required)

Kei54en MU{PL'Y jé]] :j:-:fd(;:fescrfbcj ﬁfa A
19583 Whitkling lave | ——
Come), dn o033 Dt O f Hacto
Centribitor's Occupation (7 requirad)

SUBTOTAL THIS PAGE OF SCHEDULE A | § ‘f? 70

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY P 5
{Enter total on ITEM 152 of the Summary Sheet} é!q




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
e e s vOMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Blection Commission (IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Flease type or print legibly IN F MBER
BLACK INK alt information on this scheduie. For assistance in completing this scheduls, see instrucions on the reverse side, This ILE NU
schedule is used to docement contribulions and receipts totaled on [TEM 15a of the Summary Sheet. Alf cumulative contributions

fram corporations OVER $100 per coniribulor, within a calendar year MUST be itemized on this schedule {over $200, if reqular
party committee). Alt cumulative receipts, (such as loan proceeds and repayments, refunds, rehates, retums of deposi, procesds
from sales, inferest or other income} OVER $108 per contributor, within a calendar year, MUST be itemized on this schedule {over
$200 i regular party commitige).

CONTRIBUTOR’S FULL NAME AND } TYPE OF CONTRIBUTION , COLUNN A l COLUMNB

FULL MAILING ADDRESS CR OTHER RECEIPT AMOUNT THIS
(street, number, city, state, ZIP coda) I | _. _ PERIOD
Contributions:

| V;/g VAN I 50 el

5 J ‘f’H'Q ; aj %‘e;-";‘:::;pth Loan
Tadiorafss, T/ Y6756 |5 == £ Kooty A

s Z’?L’iff"’;fﬁw Ao | 280 A1l
SRS ! - | —

?Q ‘\jf fémt{y)m‘m %// _5\1\&& 242 %he:n:z:m!j Loan oot

120 A, Seotsdele £ s s

Sdk’\Q’ 566 %he;\:::tmt] Loan

SCsdale, AT 95155 3 s speciy £ 0keator

Hc Dadelopmany | Inc, %}v“:"m (;,mw 5&0 7- 216
G965 Jyshire C879 | onrmces |

1 miorest [] Loan

Svide 1200 [] wiso. fspouty ﬂ estor
Irdiwatelic, Lo U240 | ——
jﬂ&‘ SHQC*Ur‘e f/’[@(‘ﬂ&[#ﬁf ;A,C, %/:ﬁ:d {dascribe) goa S_Zf—/é
Z} Mantse 4., Suite UL(@ QperRocsss
(Wicoge, AL (003 |Bvectom POkl

SUBTOTAL THIS PAGE OF SCHEDULE A | § l 55’ b
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LASTPAGEONLY | ¢
(Enter total on ITEM 15a of the Summary Sheef) (570

| CUMULATIVE




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

St P st a2y VT TEE CONTRIBUTIONS BY

Indiana Eloction Commission (IC3:9-5-14) LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE, Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in complating this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on TEM 153 of the Summary Sheet. A
cumulative contributions frorn labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedute {over $200, if regular parly commifee). All cumulative receipts, (srch as ioan proceeds and repayments, refunds,
rebales, retuns of depost, proceeds from sales, inerest or ather income) OVER $100 per contributor, within a calendar year,
MUST be temized on this schedule {over $200 if regufar pady commitiee).

Page B of 15

{street, number, city, state, ZIP code)

CONTRIBUTOR'S FULL NAME AND | TYPEOFCONTRIBUTION | COLUMNA | COLUMNB DATE
FULL MAILING ADDRESS ‘ OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED

PERIDD YEAR-TO-DATE | RECEWED BY
Contributions:

jféw & Y Loy lackiye %/I::’::;memm 7000 3.7+l6

Com fig N fund .
%2% /U! /L‘EJ ){‘J‘ ?'! ;W%M %“*;‘;ﬁp'fj Loan

jm}mpé "5; ;{A/ L{’é 70 [3 Misc. fspecity F) olealar

MSCME (abor Union 335 o 16 51 Ib
In-Kind {describe)
w2 p, Aoy lvania
Other Receipts;

Wywpa hs, Zu/ Holol g:::?;gmm V lentir

In-Kind {descrite)

£
A90 Sevedh St Mw o
Waghirgdon | (ic, 1606) | s tomty P Okeator

8¢ 34(. Volundary %g&omm 166 10-25-16

4. Contribulions:
1 pirect
1 n-Kind foescribe)

Other Receipts:
[ mterest [] Loan

(L] Misc. (specity)

5. Contributions:
{1 Direct
{1 mkind (descrive)

Qther Receipts:
D interest [:] Loan
[ sisc. (specify}

SUBTOTAL THIS PAGE OF SCHEDULEA | § ZI Dﬂ

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

ltemized Contributions and Other Receipts

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY
POLITICAL ACTION COMMITTEES

MUST be itemized on this schedule {over $200 if requiar party committee).

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BIY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used lo document contributions and receipts lotaled on [TEM 15a of the Summary Sheel, A8
cumulative contributions from pofitical action commitiees OVER $100 per confributor, within a calendar year MUST be Hemized on
this schedule fover $200, if requiar parfy commitiee). All transfers-in and inkind contributions regardiess of amount from political
action commitiees MUST be ftemized on this Schedule, Al cumulalive recelpls, fsuch as loan procesds and repayments, refunds,
rebafes, relurns of deposil, proveeds from sales, interest or other income} OVER $100 per contributor, within a calendar year,

FILE NUMBER

Page

94

of

53

CONTRIBUTQR'S FULL NAME AND

FULL MAILING ADDRESS
fstreet, numbher, city, state, ZIP code)

| TYPE OF CONTRIBUTION
OR OTHER RECEIPT

ibutions:

COLUMN A
AMOUNT THIS
PERICD

| coLumng
CUMULATIVE
| YEAR-TQ-DATE

DATE
RECEIVED
| RECEWED BY

T30 Cotmpany D1

(] mKind {deseribe}

Frierds of Colo Voddon (B 50 sk
274 $4 aﬂagmnge or. oo
Casinel, Fa/ UVET L et [ oo / ahor
CoMManlgea \i f/\{))f/\mfd’ P}‘}C biect 1600 1.26-/%

Cl Oy ond Company PAC
@C\% 5, Q&\M\JMQ— Sy,

IndianapsVis, dp) 46T

[ nkKind (describe}

150

Other Receipts:

[T iterest [ 1 vLoan
3 Misc. fspecify)

Indiwapulis; 7y H6237  |Q e O vom 0. Gbonfor
' B o 71

V. Ckeatar

Contributions:
] pirect
[ in-Kind (describe)

Other Receipts:
E] Interest D Loan
[ Misc. (specity)

Contributions:
[ pirect
[ inind fdescrine]

Other Receipts:
D Interest [:] Laan
[ Misc. (speciy)

SUBTOTAL THIS PAGE OF SCHEDULE A

¥ {900

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)

¥ 1940




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Comemission (iC 3-9.5-14)

REPORT OF RECEIPTS AND EXPENDITURES

itemized Contributions and QOther Receipts

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
OTHER ORGANIZATIONS

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGAK{ZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE, Please type o print jegibly IN BLACK jNK a
infopmation on this schedule, For assistance in completing this schedule, see instuctions on the reverse side. This schedule is used to
document contributions and receipts tolaleq on [TEM 15a of the Summary Sheel, All cumulalive confibutions from other enliies OVER
$180 per contribulor, within a caferdar year MUST be itemized on this schedule (over $200, & requiar pary commitfes). AN bansiers-in
and in-Kind contrfutions regardless of amount from candidate’s, legislative caucus, and regular party commitiees MUST be itemized ont
this schedule. Al cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, refums of deposit, proceeds from safes,
inferest or oifier income) OVER $100 per contributor, within a calendar year, MUST be ftemized on this schedule (over 3200 if regular

party commitieg).

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
{street, number, city, state, ZIP code)

1. ..
Axis Bechidechure 4
,7&%’{?;{}’} e

TYPE OF CONTRIBUTION
OR OTHER RECEIPT
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Direct

1 1n-Kind (descrive)

!

_COLUMN A

COLUMNE |
CUMULATIVE |
YEAR-TO-DATE.

_DATE REGEWVED

AMOUNT THIS | RECEIVED BY

PERIOD !
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(9 ]% E R /]‘/T-{?f)?{f'?'l Sfi' Other Receipts:
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SOb
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Other Receipts:
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3!é wL\ 0r: Qther Receipts:
Gurns Packor, IV o504 | Qs O o P Oenfor
. _ Coptribulons: 5214
fo&%(’e, %o\)éef, ﬁdﬂ‘@&f éép gln-ﬁnd(desaibe) 2 00D
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—

fose, Mckirozy 4 fvw?.(_ 4
L MonuMany Crele, Suite
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T3 tn-sind (describe)

Other Receipts:
O merest 1] toan

[ Mise. ¢speciy)

560

SUBTOTAL THIS PAGE OF SCHEDULE A

s 4230

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enater tatal on [TEM 15a of the Summary Sheet)

* H150




State Farm 4606 (R13/11.05)

REPORT OF RECEIPTS AND EXPENDITURES
#indias  OF A POLITICAL COMMITTEE

indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print [egibly IN BLACK INK all information on this schedule. For assistancs in complefing this
schedule, see instructions on the reverse side. This schedule is used fo document expenditures jotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, abor organizations and othsr enfifies OVER $100 per
recipient, within a calendar yaar MUST be itemized on this schedule fover $200, if regular pary commitfee). All cumulative
expenses, including inind, reqardless of amount paid to political committees, (such as iransfers-out from eandidale, legiskafive
caucys, pofitical action, of reguiar party commitfees) MUST be fiemized on this schedule,

(CFA-4 SCHEDULE B)
[TEMIZED EXPENDITURES

. RECIPIENT’S NAME AND MAJEING ADDRESS

__{street, number, city, state, ZIP code)

RECIPIENT'S QCCUPATION

OFFICE SOUGHT (if applicabie)

and

TYPE OF EXPENDITURE
AMQUNT THIS

PURPOSE fba specitic) PERIOD

COLLIMN A

]

COLUMN B
CUMULATIVE
YEARTO-DATE

DATEQF
EXPENDITURE

0 JKipreet [ inkina
if;’ﬂ]mﬁ;;n Lec D | 625 -k
247 £. | E;:z:
Tadapolis, In) Y6207
code — 1 Cutsl Colluns” e 150 [- -6
165 /M.ap&z Bl Lane E}g:lt:medccnlrﬂwﬁon
Fidigowfoli§, IW 4 6L3h e
co 0| e shealegie; e B | 828 2-4-4
247 ¢ ke . Bg;t:medCantribuﬁon
Indiarefol s Fopose:
e
Code i Mblred [} in-Kind I 5& 9~ }é‘ X
A HLETE, Com Direumaca
DU!?!H‘
cooe = The inks Tre, o= O | disp 2-20- 1
s £ Hb’\t‘ S Sg;ﬁlmedcunﬁhuﬁon
;L»JI Pl 1 UE P
Code £ Joieat [ inkind 5) 25, ;7_:’ P
‘} 146 {/LO B:;yu‘:njxxuﬁon
%7?}2%%}}‘ 5&:
Jﬂi\«mf’a\ o, J4 Yolol
Le b fovndeckiin B romerasss | GO0 3-2116
[ Retumed Contribution
"{Q' E L{b’“‘ 4 m:
Mm\\;,ju Hiss

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

{Enter total on ITEM 17a of the Summary Sheef)




.. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
B omromamiies ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-8-5-14

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance i completing this
schedule, see instructions on the reverse side. This schedule is psed to document expenditures totaled on [TEM 173 of the
Summary Shest. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regufar parly commiffeel. All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (Such as transfers-out from candidate, legislative
caticus, political action, or regudar party committees) MUST be itemized on this schedule.

_RECIPIENT'S NAME AND MAILING ADDRESS |  NELTEN < | coLumMnB DATE OF

- {streeh number, city, state, ZIP code) — - and AMOUNT THIS | CUMULATIVE {
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) |  PERIDD ! YEARTODATE | EXPENDITURE

|

Code: 0 , Efﬂixed [J Intind
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Code 0 WDired T in¥ind .
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ﬁ«vﬁm&\‘@_ I/ 46t
Direct nd ;- d"
=t B ™ [ 1227 H-10%
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A W{Q' ot Clother
34

Gode_ 0| ,mﬁirece 7 inkind "
Soddiah Flowers, Zac. e -
23k 5. furk S Ooter
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Code L /[ﬁureu 7 naond 5;?!/4

Nerd Shokeqies, (LC et s | 825
247 F. W ( Dove

Tohieradsis Tw 44702
cote O Rt O o ap 5-18-Jb

r" M A [T Retumed Contribustion
B30 fersfione Cosbing Dover

TN atafilis, 14/ 4624
cmi_ ﬁnm [ intand 825 é‘(p'/é

[T Payment of Debt

M ,:‘M y e [ Returned Cantribution
291 €. W Cloter—

Jod'afolis; I 44207
SUBTOTAL THIS PAGE OF SCHEDULEB | § L{gfg.g

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
__fEnter tatal on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCH EDULE B)
s R wOMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please typs o print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, ses instuetions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 172 of the
Summary Sheat, Al cumulative expenses paid to individuals, businesses, fabor organizations and other entities OVER $10¢ per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular parly commitfes}. All cumulative
expenses, including in-kind, regardless of amaunt paid to political committess, (such as transfers-out from candidate, legisiative
caucus, political acfian, ar regular parfy commitfees) MUST be ftemized on this schedule.

‘ Page / Z of { 5

'RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'SOCCUPATICN | TYPE OF EXPENDITURE | COLUMNA J COLUMN B DATEOF

. (street, number, city, state, ZIP coce) . - and AMQUNTTHIS | CUMULATIVE | poppyn mioe
OFFICE SOUGHT (if applicable) | PURPOSE (be specificy | _ PERIOD YEARTO-DATE | —H=—— 0=
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6’ UN‘QL:;% jo f/’ i GF‘Q%{L J [ Retumned Contribution
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Code_“Q_ MW u( mlbired 3 tnKind 82{ ‘7’4'_’}%

] Payment of Diebt

gy £, W irdeicmar
Trndiamghlis, 7y Y6202 P
cose_0_| Fackich Hlowessi o) s Ol 2 §-2.-)6

ZC; 3@ 5 Er(d'}’ S‘J'r ] Retumed Contributian

Clother

Indhanatilis, TW 4715 Pupcse

Code _.Q__ biret  [] In-Kind
sl scudeqied, LLC ’E:f;“;ﬁél?;ﬁm §75 §-2/%

247 £ W S ot ——
Inchunfolis, Jyi 44102
| cose C | 5e§~; Gomaco, Pho Blea Dot | 250 3-2-16

fof‘bﬁ'f-’"( (] Retureed Gontibution
Po Box 20194 Cooe

Idiaraplis, Jy il |

SUBTOTAL THIS PAGE OF SCHEDULER | § 'M%

TOTAL OF ALL PAGES OF SCHEDULE B ON THE [LAST PAGE ONLY
L (Enter total on [TEM 17a of the Summary Sheet]




REPORT QF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE B)

O Rios OMMITTEE ITEMIZED EXPENDITURES

indiana Election Commission {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule, For assistance in completing this
schedule, see instiucfions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 173 of the
Summary Shest. Al cumulative expensas paid o individuals, businesses, labor organizations and other entities OVER $160 per
recipient, within a calendar year MUST be flemizer on this schedule {over $200, if regulsr pary committee). All cumulative
expenses, incuding in-Kind, regardless of amount paid to political cammittees, (such as fransfers-out from candidate, legisiative
caucus, polifical action, or reguiar party commitlees) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS | . RECIPIENT'SOCCUPATION | TYPEOFEXPENDITURE | COLUMNA COLUMN B | DATE OF

____{street, number, cily, state, 2IP code) . - and AMOUNT THIS | CUMULATIVE EXPENDITURE

OFFICE SQUGHT (i applicable} | DURPOSE fbe specific) | _ PERID ‘ YEAR-TO-DATE.

f
code L Lbo(f [ Direst [T in-kind
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Code 2 Diret [T In-Kind
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SUBTOTAL THIS PAGE OF SCHEDULE B | § 149G

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on [TEM 17a of the Summary Sheet)




REPORT OF RECE!IPTS AND EXPENDITURES

OF A POLITICAL CONIMITTEE
State Form 4606 (R13/11-05)
Indiana Etection Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, ses instruclions on the reverse side. This scheduls is used to document expendinres totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizafions and other enfities OVER $100 per
recipient, within a calandar year MUST be itemized on this schedule (over 8200, if regular party commitiee). All cumulative
expenses, including in-kind, regardiess of amount paid to political committess, (such as fransfers-out from candidate, legisialive

caucus, political action, or reqular party commitiecs} MUST be itemized on this schedule.

FILE NUMBER

| RECIPIENT'S NAME AND MAILING ADDRESS |

!

___ {street, number, city, state, ZPcode)

oo 0 |

Wed shret
;22(’? £ i:?% .

"-«uﬁ 5,

Tadi

eg (L

. _BECIPIENT'S OCCUPATICN

OFFICE SOUGHT (if applicable)

I

Hilal,

TYPE OF EXPENDITURE
and
_PURPOSE (be specific}

et [ inKing
[ Payment of Debt
{1 Returned Gontribution
{Iother
Purpase:

AMOLNT THIS
PERIDD

COLUMN A

COLUMN B
CUNLATIVE

| YEARTO-DATE

DATE OF

EXPENDITURE

cose £ -
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/’Q\ W&iu el
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1 Payment of Dabt

] eetymed ution
Dlother é;
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1 Returned Contribution
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[ Retumed Contribution
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Code

[ oirect T In-King
[ Payment of Debt
{3 Refumed Contritafion
Flother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

i

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
_(Enter total on ITEM 17a of the Summary Sheet)
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